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Introduction An event important to the future of public health in New Hampshire took place in 
October 2005. At the invitation of the New Hampshire Department of Health and 
Human Services, Division of Public Health Services (DHHS, DPHS), over 100 health 
and human service professionals, from both public and private sectors, convened for 
two days to assess the capacity and performance of the public health system in New 
Hampshire. Using a structured, facilitated process provided by the Centers for 
Disease Control and Prevention (CDC) National Public Health Performance Standards 
Program (NPHPSP)1, the participants engaged in candid, often passionate, dialogue 
and deliberation.  
This effort is the latest in a series of related initiatives by NH DPHS and community 
partners, intended to harness the power of collaboration to improve the public’s 
health.  Foremost among these is the Turning Point Initiative, which made great 
strides to strengthen the pubic health infrastructure in the state. 

This assessment and subsequent planning process may be viewed as an evolutionary 
next step on the path to a coordinated statewide system of optimal public health 
practice and preparedness. Commissioner Stephen of New Hampshire’s Department 
of Health and Human Services and DPHS invite reaction to this report, and welcome 
participation by stakeholders in the process that will follow.  
 

Overview:
The National Public
Health Performance
Standards Program

The National Public Health Performance Standards Program (NPHPSP) is a collaborative 
effort of seven national public health organizations.1 The mission of the program is 
“to improve the quality of public health practice and performance of public health systems” by 
the development and promotion of national performance standards.  
 
The NPHPSP includes three assessment instruments: a State Public Health 
Assessment, a Local Public Health System Assessment, and a Local Public Health 
Governance Assessment. The instruments are used to identify areas for 
improvement, to strengthen state and local partnerships, and to assure a strong 
system that can respond effectively to day-to-day public health issues and to public 
health emergencies. Four concepts are applied in the NPHPSP: 

1. The standards are designed around the Ten Essential Public Health Services (see 
Table 1) 

2. The standards focus on the overall public health system, rather than a single 
organization 

3. The standards describe an optimal level of performance  
4. The standards are intended to support a process of quality improvement 

 
 
 
 
 
 
___________  

1 U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Public 

Health Performance Standards Program  http://www.cdc.gov/od/ocphp/nphpsp/index.htm  
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The NH NPHPS
Assessment

Process
 

Following an orientation to the State Public Health Assessment Instrument, meeting 
participants divided into five groups to assess the state public health system’s (SPHS) 
performance on the Ten Essential Services. 
 
The tasks of each group were to:  

1. Review the model standard for two specific essential services;  

2. Consider the collective capacity and performance of the state public health 
system in NH and contributions of system components, and  

3. Vote on the degree to which the public health system in NH matches the optimal 
performance standards in the NPHPS state assessment instrument.   

4. To articulate the state public health system’s strengths, weaknesses, and 
recommended priorities for improvement for each essential service.   

This approach was valuable as it engaged partners with diverse expertise from 
throughout the public health system in the assessment process.   

 
The group voted on each assessment question using a quartile scale: 

YES (model standard met): 76 -100 % of the activity is met within the SPHS 

 HIGH PARTIAL: 51 - 75 % of the activity is met within the SPHS 
A state public health 
system is more than the 
public health agency.  For the 
purpose of the meeting, the 
following concept of a public 
health system was used. 
• All public, private, and 

voluntary entities that 

contribute to public health in a 

given geographic area. 

• A network of entities with 

differing roles, relationships 

and interactions. 

• All entities contribute to the 
health and well being of the 
community. 
 LOW PARTIAL: 26 - 50 % of the activity is met within the SPHS 

NO (model standard not met): ≤ 25 % of the activity is met within the SPHS 

 
 

Table 1: Ten Essential Services 

1. Monitor health status to identify health 
problems 

6. Enforce laws and regulations that 
protect health and ensure safety 

2. Diagnose and investigate health 
problems and health hazards 

7. Link people to needed health services 
and assure the provision of health care 
when otherwise unavailable 

3. Inform, educate, and empower people 
about health issues 

8. Assure competent public and personal 
health care workforce 

4. Mobilize partnerships to identify and 
solve health problems  

9. Evaluate effectiveness, accessibility, and 
quality of personal and population-
based health services 

5. Develop policies and plans that support 
individual and statewide health efforts 

10. Research for new insights and 
innovative solutions to health 
problems 
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NH NPHPS
Assessment

Results

Overall Scores 
The overall score for the Ten Essential Services was 36.3; indicating that on average, 
the model standards were “low/partially met.”  This is lower than the total average 
score of 43.9 percent for the 15 states and one tribe that have completed the 
assessment instrument. One essential service was considered to be met, two high 
partially met, three low partially met and four not met.  
 
NPHPSP State Public Health System Performance Assessment Instrument 
Essential Public Health Service (EPHS) Summary Scores   
(Arranged in descending order) 

 
Centers for Disease Control and Prevention, Public Health Practice Program Office, Division of Public Health 
Systems Development and Research, National Public Health Performance Standards Program, 1-800-PHPPO-49  
or 1-800-747-7649 
 
 

 

CDC Statement of DATA LIMITATIONS: 
 

 

Performance scores are based on somewhat unique processes and system participant groups. 
Assessment methods are not yet fully standardized and these differences in survey administration can 
introduce measurement error. Additionally, differences in knowledge can create interpretation issues 
for some questions and this can introduce a degree of random non-sampling error. Results and 
recommendations associated with these reported data should be used for quality improvement within 
an overall public health infrastructure and performance improvement process for public health 
systems. These data represent the collective performance of all organizational participants in the state 
public health system and should not be interpreted to reflect any single agency or organization. 
 

 

 

New Hampshire’s Assessment of the National Public Health Performance Standards  3 
NH DHHS, Division of Public Health Services, Executive Summary 



 

NH NPHPS
Assessment

Results

The three highest-ranking essential services were: 
• EPHS 2: Diagnose and investigate health problems (model standard met) 
• EPHS 6: Enforce laws and regulations that protect health (model standard 

high/partially met) 
• EPHS 1: Monitor health status to identify and solve community health problems 

(model standard high/partially met) 
 
The four lowest ranking essential services, “model standard not met” were:  
• EPHS 10: Research for new insights and innovative solutions to health problems 
• EPHS 3: Inform, educate and empower people about health issues 
• EPHS 8: Assure a competent public and personal healthcare workforce 
• EPHS 4: Mobilize community partnerships to identify and solve community 

health problems   
Summary

Participant
Observations

 
The discussion and comments shared by participants relative to New Hampshire’s 
public health system are critically important to consider in tandem with the scores for 
future public health planning and improvement. 
 
Strengths: Participants believe that the small size of the state and limited resources in 
New Hampshire encourage collaboration and creativity. They note several assets of 
the public health system including:  many committed public health professionals; 
numerous valuable technical assistance resources in the state at academic centers, 
state agencies, and in not-for-profit foundations and institutes; and a broad array of 
public health activities. 
 
Weaknesses: Those in attendance find the public health system in New Hampshire 
to be fragmented leading to a lack of coordination and dilution of the potential 
impact of the many public health programs and activities.  Other weaknesses 
described were: limited human capital resources, underutilization of technology for 
communication, inconsistent cultural competency, and an imbalance of power 
between state and local partners.   
 
Recommendations: There was a call from participants to sustain momentum for 
planning with broad input from and communication back to public health system 
partners.  Participants articulated a need to educate the public and policy makers 
relative to the importance and value of public health. Examples of specific 
recommendations include: training of health officers, marketing of the NH Helpline, 
and using technology for improved communication. 
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Interpretation
of Results

 

In general, the assessment scores for New Hampshire’s public health system are low, 
though in the same range of “model standard low/partially met” as the total average 
score of all the states and one tribe that have conducted the NPHPSP assessment to 
date.   
 
What do the results tell us?  
• The results reflect stakeholders’ assessment of the state public health system’s 

performance on the Ten Essential Services and the quality and consistency of 
interaction among component parts.  Participants noted that many of the low 
scores were due to insufficiencies in system interaction.   

 
• The results provide information about what we do well, and how well the current 

system might respond to various public health problems. For example, if the 
system is confronted with a Tuberculosis outbreak (“Diagnose and Investigate 
Disease), the response is likely to be of high quality and comprehensive. However, 
confronted with problems like teen smoking (inform and educate) the system-as-is 
may have less capacity to comprehensively address the issue.  Both the scores and 
the group discussions on each of the essential services will inform the planning 
process and assist in priority setting going forward. 

 
• The results are affected to an unknown degree by the challenges of this particular 

assessment process. Participants in many of the work groups struggled to be 
consistent in maintaining the distinction between the state public health agency 
and the public health system and to clearly conceptualize the public health system 
in New Hampshire.  

 
The next steps in this process will lead us from the assessment phase to planning for 
performance improvement.   Next Steps
 
An advisory committee convened in February 2006 to guide the planning and 
improvement efforts based on the assessment results.  The advisory committee will 
also review New Hampshire health status measures and consider community health 
assessments, forces of change and other planning initiatives in combination with the 
performance assessment results to drive the improvement process.   
It is anticipated that work groups will be formed to address those essential services 
determined to be priorities for performance improvement.   
 
We will proceed in earnest to sustain the momentum of this initiative, keep key 
stakeholders involved and maintain open and frequent communication with all 
interested parties. 
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Message from the Commissioner 
 
 
 

It is my pleasure to share this report, New Hampshire’s Assessment of the 
National Public Health Performance Standards: Report 2006.  The Department of 
Health and Human Services, Division of Public Health and many participating 
diverse stakeholders from around the state are to be commended for their diligence 
in undertaking the important process of assessing how well New Hampshire does in 
meeting national public health standards.  This process affords us the opportunity 
to critically evaluate our capacity and infrastructure to deliver quality public health 
services.  

 
We are convening the Public Health Improvement Action Plan Advisory 

Committee that will use this report along with other public health data to guide a 
process to improve the New Hampshire public health system’s capacity to provide 
essential services.  The committee will also seek input from key stakeholders around 
the state during this process. I am confident that this report will be the impetus for 
measurable public health improvement in the state.   

 
 

John A. Stephen 
Commissioner 
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Introduction An event important to the future of public health in New Hampshire took place in 
October 2005. At the invitation of the New Hampshire Department of Health and 
Human Services, Division of Public Health Services (DHHS, DPHS), over 100 
health and human service professionals, from both public and private sectors, 
convened for two days to assess the capacity and performance of the public health 
system in New Hampshire. Using a structured, facilitated process provided by the 
Centers for Disease Control and Prevention (CDC) National Public Health 
Performance Standards Program (NPHPSP)1, a diverse array of participants engaged 
in candid, often passionate, dialogue and deliberation.  

Some of the results reported here reveal consensus among stakeholders about many 
aspects of the public health system in New Hampshire, and are likely to confirm 
prior perceptions of individual stakeholders. Other results may be unanticipated and 
are likely to stimulate informed debate and serve as a call for action.    

The assessment process was by itself a valuable exercise, as evidenced by the products 
of the day, and evaluation comments. However, its true significance and potential 
value is best understood in a broader context. This effort is the latest in a series of 
related initiatives by NH DPHS and community partners, intended to harness the 
power of collaboration to improve the public’s health.  

1. The Turning Point Initiative, which was a collaborative undertaking, funded in 
1997 by the Robert Wood Johnson and WK Kellogg Foundations, and led by the 
Community Health Institute and the New Hampshire Public Health Association 
to strengthen public health infrastructure in New Hampshire. There were a 
number of significant accomplishments under the auspices of the Turning Point 
partners including: 

 
• The creation of the DPHS Public Health Network: community partnerships 

to improve local public health capacity  
• The establishment of the Masters in Public Health Program in 2001 at the 

University of New Hampshire to provide a solid generalist graduate program 
in core public health areas 

• The founding of the University of New Hampshire Institute of Health Policy 
and Practices to develop and disseminate policy and practice information to 
improve the health and well being of the citizens of New Hampshire 

• The establishment of the Institute for Local Public Health Practice at the 
Manchester Health Department to provide public health training courses to 
augment professional education through the development of leadership and 
practical skills for local public health staff and others throughout the region 

 
 

New Hampshire’s Assessment of the National Public Health Performance Standards  1 
NH DHHS, Division of Public Health Services 



2. The creation of the DPHS Bureau of Policy and Performance Management to 
promote efficiencies, quality and a competent workforce in public health.  

3. Publication by DPHS of Improving the Public’s Health in New Hampshire2, a report 
highlighting the emphasis placed on quality improvement by the public health 
system partners. 

4. The convening of the Citizens Health Initiative, by Governor John Lynch, to 
establish a system of health, which assures quality and is accessible and 
affordable. 

 
Following these endeavors, the assessment and subsequent planning process may be 
viewed as an evolutionary next step on the path to a coordinated statewide system of 
optimal public health practice and preparedness.   The timing of this initiative offers 
a unique opportunity. The energy generated by the participants in the assessment 
process, combined with the commitment of DPHS to public health performance 
management, with high level support from Commissioner Stephen of New 
Hampshire’s Department of Health and Human Services, will fuel and sustain 
momentum for an action plan that captures the letter and spirit of deliberation by 
collaborative partners.  The Commissioner and DPHS invite reaction to this report, 
and welcome participation by stakeholders in the process that will follow.  
 
The report that follows: 
• Describes the CDC NPHPS program, and the state assessment process 
• Provides summary state assessment results, and instructions for accessing 

complete results  
• Describes next steps 
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Overview:
The National Public
Health Performance
Standards Program

The National Public Health Performance Standards Program (NPHPSP) is a collaborative 
effort of seven national public health organizations.1 The mission of the program is 
“to improve the quality of public health practice and performance of public health systems” by 
the development and promotion of national performance standards.  
 
The goals of the NPHPSP are to: 
• Provide performance standards for public health systems 
• Collect and analyze performance and capacity data 
• Improve the quality and accountability of public health practice 
• Develop a scientific basis for public health practice improvement 

 
The NPHPSP  includes three assessment instruments: a State Public Health 
Assessment,  a Local Public Health Assessment, and a Governance  Assessment.  The 
instruments are used to identify areas for improvement, to strengthen state and local 
partnerships, and to assure a strong system that can respond effectively to day-to-day 
public health issues and to public health emergencies. Four concepts are applied in 
the NPHPSP: 

1. The standards are designed around the Ten Essential Public Health Services (see 
Table 1) 

2. The standards focus on the overall public health system, rather than a single 
organization 

3. The standards describe an optimal level of performance  
4. The standards are intended to support a process of quality improvement 

 
The NPHPSP includes three assessment instruments: a State Public Health 
Assessment, a Local Public Health System Assessment, and a Local Public Health 
Governance Assessment.  Benefits expected from use of these instruments include:   
• Improvement of organizational communication and collaboration 
• Education of participants about public health and the inter-connectedness of 

activities 
• Strengthening the diverse network of partners within state and local systems 
• Identifying strengths and weaknesses that need addressing  
• Providing a benchmark for public health practice improvements 
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Table 1:
Essential Public
Health Services

Essential Public Health Services Descriptive queries 

1. Monitor health status to identify health 
problems 

What’s going on in our state? Do we know how 
healthy we are? 

2. Diagnose and investigate health problems and 
health hazards 

Are we ready to respond to health problems or 
threats? How quickly do we find out about problems? 
How effective is our response? 

3. Inform, educate, and empower people about 
health issues 

How well do we keep all people and segments of our 
state informed about health issues so they can make 
healthy choices? 

4. Mobilize partnerships to identify and solve 
health problems  

How well do we really get people and organizations 
engaged in health issues? 

5. Develop policies and plans that support 
individual and statewide health efforts 

What policies promote health in our state? How 
effective are we in planning and setting health 
policies?  

6. Enforce laws and regulations that protect 
health and ensure safety 

When we enforce health regulations are we up-to-
date, technically competent, fair and effective? 

7. Link people to needed health services and 
assure the provision of health care when 
otherwise unavailable 

Are people receiving the health services they need? 

8. Assure competent public and personal health 
care workforce 

Do we have a competent staff throughout public 
health system? How can we be sure that our staff 
stays current? 

9. Evaluate effectiveness, accessibility, and quality 
of personal and population-based health services 

Are we doing any good?  Are we doing things right? 
Are we doing the right things? 

10. Research for new insights and innovative 
solutions to health problems 

Are we discovering and using new ways to get the job 
done? 

Each assessment instrument is organized using the Essential Public Health Services as 
a framework. Each service is defined, and then the state instrument is divided into 
four indicators of performance, or capacity: 1) planning and implementation; 2) 
technical assistance and support; 3) evaluation and quality improvement; 4) 
resources.  A model standard for each indicator describes aspects of optimal 
performance.  A series of assessment questions for each model standard serves as 
measures of performance.    For example, for the first essential service, Monitor 
Health Status to Identify Health Problems, within the planning and implementation 
indicator, one of the assessment questions is: “Does the State Public Health System 
(SPHS) organize health-related data into a state health profile?” The instruments have been 
extensively field tested and undergone validation studies. The instruments, and more 
information about all aspects of the NPHPSP, are available at 
http://www.cdc.gov/od/ocphp/nphpsp.  

The NH NPHPS
Assessment

Process
 

On October 11-12, 2005 a diverse group of 110 stakeholders from around the state 
(see Appendix I), gathered to assess how New Hampshire’s state public health system 
fares in meeting the National Public Health Performance Standards.  Prior to the 
meeting, stakeholders were assigned to one of five small groups according to their 
expertise in specific essential public health services. Orientation materials about 
NPHPSP, and the relevant portion of the state assessment instrument for assigned 
essential services were mailed in advance.  (see Agenda, Appendix II).  
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The meeting opened with an orientation to the NPHPS and assessment voting 
process conducted by presenters from CDC, Association of State and Territorial 
Health Officers (ASTHO), and the College of Medicine at Florida State University; 
the coordinator of one of the NH Public Health Networks; and staff from DPHS. 
Before breaking into small work groups, participants were asked to record activities 
ongoing in the state relevant to each essential service on newsprint posters. (see 
Appendix III) 

The tasks of each small group following orientation were to:  
1. Review the model standard for two specific essential services;  
2. Consider the collective capacity and performance of the public health system in 

NH and contributions of system components, and  
3. Vote on the degree to which the public health system in NH matches the optimal 

performance standards in the NPHPS state assessment instrument.   

This approach was valuable as it engaged partners with diverse expertise from 
throughout the public health system in the assessment process.   

A state public health system is more than the public health agency.  For the purpose 
of the meeting, the following concept of a public health system was used. 
• All public, private, and voluntary entities that contribute to public health in a 

given geographic area. 
• A network of entities with differing roles, relationships and interactions. 
• All entities contribute to the health and well being of the community. 

When voting on whether or not the public health system met a standard, participants 
were instructed to consider the following factors: frequency, quality, and dispersion 
of the activity across the state; and participation among many system partners. After 
discussion, the group voted on each assessment question using color-coded cards 
representing a quartile scale (see Voter’s Scoring Guide, Appendix IV): 

 YES (model standard met): 76 -100 % of the activity is met within the SPHS 
 HIGH PARTIAL: 51 - 75 % of the activity is met within the SPHS 
 LOW PARTIAL: 26 - 50 % of the activity is met within the SPHS 
 NO (model standard not met): ≤ 25 % of the activity is met within the SPHS 

(An earlier iteration of the CDC NPHPSP used slightly different scale and descriptors:  0-25% not met, 26-
59% partially met, 60-79% substantially met, 80% -100% fully met.  This is reflected on some CDC software-
generated charts that have not yet been updated). 

In addition to rating performance on the Ten Essential Services, each group engaged 
in critical discussions to articulate the SPHS strengths, weaknesses, and 
recommended priorities for each essential service.  The content of these discussions 
will be valuable to inform the planning process.  

Small group participants re-convened in a final plenary session to share group results, 
and highlight crosscutting themes. In closing, DPHS Director Mary Ann Cooney 
announced that the next step would be the creation of a short-term advisory 
committee to develop a state plan based on the results of the assessment. The 
Director issued a call for volunteers, or nominations of individuals, to serve on that 
committee. Additionally, she noted that there would be a mechanism for meeting 
participants and other interested stakeholders to be involved in the planning process.  
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NH NPHPS
Assessment

Results

The NPHPS assessment is designed to generate valid indicators of public health 
practice for use within a quality improvement process of an overall public health 
system. Results will be used by local and state public health system partners in their 
efforts to identify system strengths and weaknesses, and develop plans for 
improvement.   
 

CDC Statement of DATA LIMITATIONS: 
 

 

Performance scores are based on somewhat unique processes and system participant groups. 
Assessment methods are not yet fully standardized and these differences in survey administration can 
introduce measurement error. Additionally, differences in knowledge can create interpretation issues 
for some questions and this can introduce a degree of random non-sampling error. Results and 
recommendations associated with these reported data should be used for quality improvement within 
an overall public health infrastructure and performance improvement process for public health 
systems. These data represent the collective performance of all organizational participants in the state 
public health system and should not be interpreted to reflect any single agency or organization. 
 

 
In addition to the CDC statement of data limitations (see box), the following factors 
should be considered when reviewing assessment results: 
 

1. Each essential service score is the average of all indicator scores:  
a. planning and implementation,  
b. technical assistance, support,  
c. evaluation and quality improvement, and  
d. resources.   

An indicator score is the average score for the group of questions under that 
indicator. Stakeholders were asked to rank each question by one of four 
responses or quartiles:  

• YES (model standard met): 76 -100 %,  
• HIGH PARTIAL: 51 - 75 % of the activity is> met,  
• LOW PARTIAL: 26 - 50 % of the activity is met,  
• NO (model standard not met): = 25 % of the activity.)  

CDC established a weight value for each question and each level of response 
(quartile).  A numerical value for each question was produced by multiplying 
the weight value of each question by the response value.  Using this 
methodology, an essential service that was ranked high partial (51-75%) could 
receive a weighted score of 57.3, for example.  A complete explanation of the 
methodology can be obtained upon request. 

2. The state public health system (SPHS) should not be thought of as the New 
Hampshire Division of Public Health Services. Scores reflect participants’ 
judgments about the entire state public health system, i.e. state and local 
government agencies, plus all relevant partners, private, public, and voluntary.  
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3. A standardized process is used in each small group. However, results are self-
reported data, and reflect the composition and dynamics of each individual 
group. In striving for manageable-size work groups some sectors may be 
under-represented. 

4. Qualitative comments recorded during the assessment are an important 
supplement to assessment scores, providing valuable data not readily evident 
in average scores for each ESPH.  

 

Summary
Results

Overall Scores 
The overall score for the Ten Essential Services was 36.3; indicating that on average, 
the model standards were “low/partially met.”  One essential service was considered 
to be met, two high partially met, three low partially met and four not met.  
 
The three highest-ranking essential services were:  

 
• EPHS 2: Diagnose and investigate health problems (model standard met) 
• EPHS 6: Enforce laws and regulations that protect health (model standard 

high/partially met) 
• EPHS 1: Monitor health status to identify and solve community health problems 

(model standard high/partially met) 
 
The four lowest ranking essential services, “model standard not met” were:  
• EPHS 10: Research for new insights and innovative solutions to health problems 
• EPHS 3: Inform, educate and empower people about health issues 
• EPHS 8: Assure a competent public and personal healthcare workforce 
• EPHS 4: Mobilize community partnerships to identify and solve community 

health problems  
 

Table 2 
New Hampshire State 

System Summary 
Scores by Essential 

Public Health Service 

 
 
Rank Description 

Score 
0 - 100 

Comparison 
with Model 
Standards 

1 EPHS 2: Diagnose and Investigate Health Problems 78.7 Met 

2 EPHS 6: Enforce Laws and Regulations 60.5 High Partially Met 

3 EPHS 1: Monitor Health Status 57.6 High Partially Met 

4 EPHS 5: Develop Policies and Plans 47.3 Low Partially Met  

5 EPHS 7: Link People to Needed Personal Health Services 40.3 Low Partially Met  

6 EPHS 9: Evaluate Effectiveness, Accessibility and Quality 33.5 Low Partially Met  

7 EPHS 4: Mobilize Partnerships 14.0 Not Met 

8 EPHS 8: Assure a Competent Workforce 13.9 Not Met 

9 EPHS 3: Inform, Educate, and Empower People 11.5 Not Met 

10 EPHS 10:  Research for New Insights and Innovative 
Solutions 

5.7 Not Met 

 Average 36.3 Low Partially Met 
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 NPHPSP State Public Health System Performance Assessment Instrument 
Essential Public Health Service (EPHS) Summary Scores 

(Arranged in descending order) 

 
Centers for Disease Control and Prevention, Public Health Practice Program Office, Division of Public Health 
Systems Development and Research, National Public Health Performance Standards Program, 1-800-PHPPO-49  
or 1-800-747-7649 
 

The scores may indeed accurately reflect the SPHS strengths relative to diagnosing 
and investigating health problems, enforcement of relevant public health laws and 
regulations, and monitoring health status of communities, and weaknesses in 
informing people about health issues, mobilizing community partnerships, and 
others. It may also be true that the services receiving high scores are those most 
visible to participants and conversely, some of the services with low scores are carried 
out but not widely recognized.  The results for each of the essential services and 
relevant discussion are presented later in the report.  
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Achievement
by the NH State

Public Health
System and the

NH State Public
Health Agency
Contribution

The next three charts examine the participant’s assessment of how much of the 
standard is achieved on four indicators for each essential service by the SPHS (shown 
in black or dark green if in color), and the percent of the response that is a direct 
contribution of the public health agency (shown in gray or light green if in color). For 
example, DPHS is seen as contributing to a large degree to Essential Service #1 
monitoring health status, and Essential Service #2 diagnosing and investigating; but 
not contributing greatly to Essential Services #3 informing and education, and 
Essential Service #4 mobilizing community partnerships. 
 

State Public Health System Performance vs. Public Health Agency Contribution  

 
INDICATOR 

 
INDICATOR 

 
INDICATOR 

Public health agency contribution     Overall system performance 

Centers for Disease Control and Prevention, Public Health Practice Program Office, Division of Public Health 
Systems Development and Research, National Public Health Performance Standards Program, 1-800-PHPPO-49  
or 1-800-747-7649 
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Summary

Participant
Observations

Throughout the course of the assessment meeting, participants’ thoughts were 
recorded and categorized as strengths, weaknesses, and recommendations.  The 
discussion and comments shared are critically important to consider in tandem with 
the scores for future public health planning and improvement. 
 
Strengths: 
• On many parameters, New Hampshire often ranks as the healthiest state, or 

among the healthiest states, in national assessments 
• The “smallness” of our state (geography and population size), and limited 

resources, encourages collaboration and creativity 
• There are many passionately committed individuals in New Hampshire working 

to improve public health  
• There are many valuable technical assistance resources in the state at academic 

centers, state agencies, and in not-for-profit foundations and institutes 
• A broad array of appropriate public health activities exists for many essential 

services 
 
Weaknesses: 
• There is a deficiency in the public health “system” in New Hampshire: 

fragmentation, and lack of coordination dilute the potential impact of the many 
public health programs and activities around the state 

• Human capital resources within state government agencies limit information-
dissemination, collaboration, and continuity of efforts 

• Resource information is not centralized 
• The power of technology to foster communication, coordination and networking 

is underutilized 
• The ability to provide culturally and linguistically appropriate services/statewide 

is inconsistent and contributes to health disparities 
• There is a perception by some of a need for more balance of power in the 

relationship between NH DPHS, and state and local partners, that goes beyond 
issues of resource allocation 

 
Recommendations:  
• A planning process should: be initiated, include public health system partners 

and be shared widely 
• The synergy and power of consensus generated by the assessment process should 

be used to sustain momentum for change and to move forward in a timely 
manner 

Educate the public and policy makers relative to the importance and value of 
public health  

• Community partners would like more coordination and communication with 
state agencies 

• An Institutional Review Board should be established within NH DHHS 
• A position for a director of statewide evaluation should be created 
• A state summit should be convened with local and statewide partners to consider 

public health priorities. 
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RESULTS

 Monitor
Health Status

1

Assessment Results by Essential Public Health Service 
 

Essential Public Health Service 1:  Monitor Health Status 
 

S CORE:  57.3 RATING:  High-Partially Met  RANK:  Number 3 of 10 
 

Monitor Health Status to Identify Health problems ranked third highest among the 
essential services. Eight of 19 measures were rated “model standard met”, and three 
measures as “high/partially met”. 
 

There were five perfect scores of 100, “model standard met”: 
• Tracks state health trends 
• Enforces laws and uses protocols to protect personal health information with 

personal identifiers 
• Offers training on the interpretation and use of data 
• Assists in publication of health data useful to the media  
• Uses (monitoring) information in continuous improvement of data and data 

systems 
 

Three measures scored “model standard not met”: 
• Organizes data in a state health profile 
• Provides a standard set of health-related data to partners  
• Solicits feedback from partners regarding state health profile development and 

distribution  
 

The highest priority for implementation identified by participants in this group was the need for 
a state health profile to be developed and disseminated. 
 

Essential Public Health Service 2:  Diagnose and Investigate  
S CORE:  78.7 RATING:  Met RANK:  Number 1 of 10 
 

Diagnose and Investigate Health Problems ranked highest among the essential 
services. There were three perfect scores of 100: 
• Collaborates with laboratories with capacity to analyze specimens 
Diagnose &
Investigate
2 • Provides trained on-site personnel to assist communities with investigations 
• Reviews information to improve surveillance system responsiveness to health 

threats 
• All scores except one were in the top two quartiles of “met” or “high/partially 

met”. 
 

There were no scores in the “low partially met” range.  
One measure scored “model standard not met”: 
• Periodically reviews public health threat investigation and response plans 
 

High priorities for implementation identified by participants included: 
• Assessment of surveillance functions 
• Development of surveillance activities for non-emergent conditions, e.g. chronic disease, 

occupational health, injury, environmental health 
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Essential Public Health Service 3:  Inform, Educate, and Empower 

S CORE:  11.5 RATING:  Not Met RANK:  Number 9 of 10 
 

Inform, Educate and Empower people ranked second to last among the essential 
services. The three highest scoring measures, but still ranked “low/partially met”, 
were: 
Inform &
Educate
3 • Uses multiple channels to provide current health information, education and 
promotion services 

• Enables partners to develop skills to improve community and personal health 
• Manages current and develops new health communication and health 

education/promotion resources 
 

Nine of sixteen measures scored “model standard not met”: 
• Collaborates to design and implement health communication, health promotion 

and education programs 
• Delivers culturally and linguistically appropriate health education and health 

promotion materials and activities 
• Assists partners to develop effective health communication, health education and 

health promotion activities 
• Provides consultation and training relevant to effective communication and 

health education/promotion 
• Periodically reviews health communication and health education/promotion 

interventions 
• Involves the population served in the design and implementation of reviews 
• Applies review findings to improve health communication and health 

education/promotion interventions 
• Shares system-wide resources to implement health communication, health 

education and promotion services 
• Uses resources for effective health communication, and health education and 

promotion interventions 
 

None of the measures related to evaluation and quality improvement of this essential 
service were scored as being met.   

 
Participants in this group acknowledged high performance levels in some areas of the state, but 
identified a lack of linkages, communication, coordination and culturally and linguistically 
appropriate services as pervasive deficiencies. 
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Mobilize
Partnerships

4

 

Essential Public Health Service 4:  Mobilize Partnerships 
S CORE:  14.0 RATING:  Not Met RANK:  Number 7 of 10 

 
Mobilize Partnerships ranked fourth lowest among the essential services. No 
measures were rated “model standard met.” The three highest scoring measures were:  

Develop
Policies &

Plans

5

 
• Builds constituencies to address health issues 
• Builds partnerships to identify and solve health problems 
• Provides consultation to local health systems and state partners to build 

partnerships for community health 
 

Four measures scored “model standard not met”: 
• Briefs state and local policy leaders using established procedures and timeliness 
• Reviews constituency-building and partnership facilitation activities 
• Reviews the participation and commitment of its partners 
• Maintains information about organizations that are current and potential 

partners 
 
As with the previous essential service, participants ranked all the measures related to 
evaluation and quality improvement for this essential service as not met. 
 
Participants identified as priorities the need for a common definition of a “coalition;” for 
identification of strategies to evaluate coalitions; and for reduction of duplication and overlap 
among multiple coalitions. 
 

Essential Public Health Service 5:  Develop Policies and Plans 
S CORE:  47.3 RATING:  Low-Partially Met RANK:  Number 4 of 10 

 

Develop Policies and Plans that Support Individual and Statewide Health Efforts 
ranked fourth highest among the essential services. The three highest scoring 
measures, all rated “high/partially met” were: 

• Provides technical assistance to develop local operational plans to address the 
state health improvement plan 

• Manages current resources for health planning and policy and develops new 
resources 

• Uses workforce expertise in health policy 
 

One measure scored in the lowest quartile “model standard not met”:  
• Reviews progress towards accomplishing state-wide health improvement 
 

Participant recommendations for immediate improvements included promoting a  
public health message through media development. 
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6

Essential Public Health Service 6:  Enforce Laws and Ensure Safety 
S CORE:  60.6 RATING:  Partially Met-High RANK:  Number 2 of 10 

 
Enforce Laws that Protect Health and Ensure Safety ranked second highest among 
the essential services. Seventeen of nineteen measures were rated “model standard 
high/partially met.” 
 
The highest score was 66.7, achieved by eight of nineteen measures: 
• Uses written guidelines to administer public health laws or regulations 
• Provides direct assistance to local public health systems  
• Provides local governing bodies with assistance to develop ordinances 
• Monitors enforcement procedures to assure for professional conduct of 

personnel 
• Reviews technical assistance provided to local public health systems and state 

partners regarding enforcement 
• Makes improvements in enforcement activities based on review of findings 
• Uses workforce expertise to enforce public health laws and regulations 
• Uses workforce expertise to educate those affected by public health laws and 

regulations 

Two measures were rated “model standard low/partially met”: 
• Provides education to encourage compliance with public health laws or 

regulations 
• Ensures administrative processes are customer-centered 
 
Participants cited significant statewide disparities for this EPHS and recommended as a 
priority better training standards for health officers and models that work for smaller towns. 
 

Essential Public Health Service 7:  Link People to Services 
SCORE:  40.3 RATING:  Low Partially Met RANK:  Number 5 of 10 
Link People

to
Enforce
Laws
 Services

7
 
 
Link People to Needed Personal Health Services and Assure the Provision of 
Health Care when otherwise unavailable ranked fifth highest among the essential 
services. 
 
The three highest scores, all rated “model standard high/partially met” were: 
• Assists to identify barriers to health care access 
• Assists in developing partnerships to reduce barriers and promote access to 

healthcare for underserved populations 
• Works with health state partners and local public health systems to coordinate 

complementary programs to optimize access to needed services. 
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Three measures were rated “model standard not met” 
• Incorporates perspectives of those who experience problems with accessibility and 

availability of health care 
• Is responsible for monitoring state-wide personal health care delivery 
• Uses workforce skills in reviewing health care services 

 
Participants in this group generated the longest list of recommendations for immediate 
improvement (Appendix V); many recommendations related to increased funding. High 
priorities included: 
• Increased marketing of the NH HELPLINE 
• Medicaid, Medicare reimbursement for care coordination and adult dental services 

Competent 
Workforce 

8

• Coordination and linkages of resources that fill “gaps” 
 

Essential Public Health Service 8:  Assure Competent Workforce 
S CORE:  13.9 RATING:  Not Met RANK:  Number 8 of 10 
 

Assures a Competent Public and Personal Health Workforce ranked third lowest 
among the essential services. 
 

The highest score was the only measure rated “model standard high/partially met:” 
Individuals in regulated professions meet prescribed competencies required by law or 
recommended by state, local or federal policy guidelines 
 
Eleven of the twenty measures for this EPHS were rated “model standard not met”: 
• Develops statewide workforce development plan to guide workforce development 
• Assists in completing workforce assessment  
• Assists in workforce development  
• Facilitates partner linkages to improve educational offerings 
• Reviews workforce assessment activities 
• Assesses achievements of workforce development plan 
• Manages current workforce development resources and develops future resources 
• Shares system-wide resources to conduct workforce activities 
• Uses a system of life-long learning for workforce 
• Uses expertise in management of human resource development programs 
• Invests in state-wide recruitment and retention of qualified health professionals 
 
Priority needs identified by participants include  
• Increased compensation for health care workers 
• Replacement of aging workforce 
• Strategies to recruit people into public health 
• Coordinated planning and publicity of opportunities for life-long learning 
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Essential Public Health Service 9:  Evaluate Health Services 
S CORE:  33.5 RATING:  Low-Partially Met RANK:  Number 6 of 10 

 
Evaluate Effectiveness, Accessibility and Quality of Personal and Population-based 
Health Services ranked sixth highest among the essential services. The highest 
Evaluate
Health

Services
9
scoring measure was rated “model standard met”:  Provides technical assistance in 
evaluating performance of the Essential Public Health Services 
 
Three measures were rated “model standard not met”: 
• Evaluates statewide population-based health service 
• Evaluates statewide personal health services within the state 
• Offers consultation service and guidance to conduct consumer satisfaction 

studies 
 
Priorities identified by participants include: 
• Need for a coordinating body of statewide evaluation  
• Strategies for collaboration instead of “silo” approach  

 

Research

10
Essential Public Health Service 10:  Research 
S CORE:  5.7 RATING:  Not Met RANK:  Number 10 of 10 

 
Research for New Insights and Innovative Solutions to Health Problems ranked 
lowest among the essential services. The two highest scoring measures, rated “model 
standard low/partially met” were: 
• Manages current research resources and develops new resources 
• Invests resources in analytical tools necessary to support the research function 
 
Thirteen of fifteen measures were rated “model standard not met”: 
• Has a public health research agenda 
• Implements the public health research agenda 
• Has statewide communication process for sharing research findings on innovative 

public health practices 
• Reviews its ability to provide technical assistance with application of research 

findings in the delivery of essential services 
• Helps with research activities 
• Assists in use of research findings  
• Reviews its ability to engage in public health research 
• Reviews its ability to communicate information on research findings 
• Reviews relevance of research activities 
• Uses findings from reviews to improve research activities 
• Shares system-wide resources to conduct research activities 
• Uses workforce expertise to direct research activities 
• Uses workforce expertise to develop and implement research agenda 
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All of the measures related to planning and implementation and evaluation and 
quality improvement for this essential service were scored as not met.   
 
Participant recommendations for immediate improvement include: 
• Develop Institutional Review Board (IRB) capacity in NH DHHS 
• Convene a group to develop a research agenda aligned with a strategic plan for 

public health 
 

The complete State Public Health System Performance Assessment Report produced 
by the Department of Health and Human Services, Centers for Disease Control and 
Prevention, which contains additional graphs, and charts can be found at: 
www.dhhs.state.nh.us/DHHS/DPHS/.
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Interpretation
of Results

 

“sys-tem”, n. 1: a regularly interacting or interdependent group of items forming a unified 
whole as:  a group of interacting bodies under the influence of related forces 
 
In general, the assessment scores for New Hampshire’s public health system are low. 
Although scores for 66 of 172 indicators scored in the top two quartiles (model 
standard “met” or “high/partially met”), the scoring methodology used by CDC (see 
p. 7) yields an average total performance score of 36.3.  The New Hampshire state 
assessment score is in the same range of “model standard low/partially met” as the 
total average score of 15 states and one tribe that have conducted the NPHPSP 
assessment to date. (see page 20)  
 
What do the scores tell us?  
 
The scores tell us how the meeting participants perceive the New Hampshire SPHS 
infrastructure and capacity measure up against a set of national gold standards based 
on the Ten Essential Public Health Services in NH. The scores reflect stakeholders’ 
assessment of the quality and consistency of interaction among component parts, i.e. 
communication, collaboration and coordination. Participants noted that many of the 
low scores were due to insufficiencies in system interaction.  
• The scores provide information about what we do well, and bear implications for 

how well the current system might respond to various public health problems. 
For example, if the system is confronted with a Tuberculosis outbreak (“Diagnose 
and Investigate Disease), or a food safety crisis (“Enforce laws”), the response is 
likely to be of high quality and comprehensive. However, confronted with 
problems like teen smoking (inform and educate), or a nursing workforce 
shortage (workforce competence), the system-as-is has less capacity to 
comprehensively address the issue, or that capacity may exist but not be widely 
known or utilized.  

 
• The scores are affected to an unknown degree by the challenges of this particular 

assessment process. It was difficult to adapt a national standardized tool to the 
unique decentralized infrastructure of public health in New Hampshire. 
Participants in many of the work groups struggled to be consistent in maintaining 
the distinction between the state public health agency and the public health 
system and to clearly conceptualize the public health system in New Hampshire.  

 
What the scores do not tell us are root causes of system performance or lack of 
performance. They do not and are not intended to examine how New Hampshire 
ranks on particular measures of health status and/or priority health issues.  What has 
been prioritized in New Hampshire?  Have funding streams matched up with state 
public health priorities? How have values and public perceptions affected funding 
and implementation of health initiatives?  Answering these questions and others will 
require collection of different data, and complex analysis, which is an appropriate 
next step in a quality improvement process. 
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NH and National
State Instrument

Assessment
Results

Fourteen states and one tribe have completed the state NPHPS state instrument to 
date.  The aggregate results of those 15 are presented here for reference purposes.  
The reader is again cautioned about the limitations of direct comparisons as 
described on pages 6 and 7 of the report. 
 

ew Hampshire scored 36.3 overall on the state instrument while the overall average 

other 

 should be noted that several of the respondent states are those that have 
em of 

alth 

NH State Summary Scores vs. 
All National Scores and Decentralized States
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N
score for the 15 respondents using the state instrument was 43.9. New Hampshire’s 
scores on ES - 3 Inform and Educate, ES 4 - Mobilize Partnerships, ES 8 - Assure a 
Competent Workforce and ES 10 - Research were substantially lower than the 
average combined scores of other respondents.  New Hampshire’s scores on all 
essential services were in close range to the combined scores of the other 
respondents.   
 
It
centralized public health systems versus New Hampshire’s decentralized syst
public health service delivery.  Centralized systems of public health are those in 
which the state has direct control and authority for supervision of local public he
agencies.   The overall average score and scores for each of the essential services for 
decentralized states was slightly lower than for all respondents.   
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NH State and
Local Health

Systems
Instrument

Assessments

Local Public Health System Assessment Activities in New Hampshire 
 
Preceding the state public health system assessment completed in the Fall of 2005, 12 
regional Public Health Networks completed the local public health system assessment 
instrument.  The regional assessments occurred from the summer of 2003 through 
the spring of 2005 for more recent regional networks.   
 
New Hampshire Public Health Networks 
 
The New Hampshire Public Health Network (NHPHN) is comprised of 14 
community-based partnerships serving nearly 50% of cities and towns whose 
members include local health departments and health officers, social service agencies, 
fire, police, emergency medical services, health care providers, schools, media and 
advocacy groups, and leaders in business, politics and faith working together to 
address complex public health issues.  NHPHN partnerships work to improve the 
coordinated delivery of the Essential Public Health Services and serve as local liaisons 
with state agencies involved in the public's health and safety.  The initial goal of the 
networks was to develop local public health infrastructure and partnerships. 
Currently, the primary focus of the networks is to develop emergency public health 
response systems. 
 
The concept of a local public health system describes a complex network of 
individuals and organizations that have the potential to play significant roles in 
creating the conditions for optimal health. The component parts of a potential 
system can act for health individually, but when they work together toward a health 
goal, they act as a true system - a public health system.  NHPHN partnerships strive to 
be representative of all the components that comprise the local public health system 
including an effective local governmental presence.  NHPHN partnerships are thus 
ideal entities for both completing the assessment of the local public health system 
and coordinating a comprehensive, multi-organizational response to identified 
priorities.  
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The following chart presents the average performance results from the 12 local 
assessments and the state assessment results.  For all of the assessments, participants 
were asked to consider the performance of the public health system,  
rather than simply the local or state health department.  

NH State and Local Scores Public Health System Scores:
Summary (SPHS) and Average (12 LPHS) 
NH State and
Local Health

Systems
Instrument
Assessment

Scores

Ten Essential Service Performance Scores
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0

 
These data are provided for discussion purposes and should be considered in light of 
the data limitations described on page 6 and 7 of this report.  Additionally, there are 
differences in the state and local tools based on the respective roles of state and local 
health systems.  For example, a question relative to informing and educating the 
public about health issues in the local instrument asks, “Has the Local Public Health 
System implemented one of more health promotion activities?”  A similar line of questioning 
for this essential service in the state instrument asks, “Does the State Public Health 
System design and implement health communication and health education/promotion 
programs?”  Thus while there may be fruitful dialogue on how the state and local 
systems scored on the essential services for planning purposes, direct comparisons 
should not be made. 
 
The following observations may be made from these data: 
 
• The total average scores for all the essential services were higher for the 12 local 

assessments combined that the state assessment (48.1 percent versus 36.3 
percent).  This is consistent with local and state assessment comparisons 
nationally (57.5 percent versus 43.9). 
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• EPHS 2 - Diagnose and Investigate Health Problems and EPHS 6 - Enforce Laws 
and Regulations are assessed as strengths at the both the state and local level.  
EPHS 2 in particular is a strength of the state system and may be a factor in 
boosting the local system scores, as some of the activities for the essential service 
are shared responsibilities (e.g. disease reporting and surveillance); are state 
resources applied locally (e.g. public health nurse activities); or are state resources 
utilized by the local system (e.g. the state public health lab). 

 
• EPHS 7 - Link People to Health Services and EPHS 9 - Evaluate Effectiveness are 

relative strengths of the local public health systems, while EPHS 1 - Monitor 
Health Status and EPHS 5 - Develop Policies and Plans were assessed more 
strongly in the state public health system. 

 
The remaining essential services were relatively low in both local and state systems, 
but the state assessment scores were considerably more critical.  This result is 
potentially due to the difference in structure and content between the state and local 
public health assessment instruments as previously described.  For example, in the 
area of research (EPHS 10), the local instrument asks questions in the areas of having 
linkages to institutions of higher learning and capacity for participation in research – 
questions which local systems can respond to affirmatively although at a low level.  In 
contrast, the state instrument asks about the existence of a public health research 
agenda at the outset. The absence of such an agenda resulted in a score of zero for 
that and all subsequent questions throughout the section.   
 
What is not included in this chart is the minimum and maximum range of scores for 
the 12 local assessments.  There were extremely broad ranges seen, from 35 to almost 
80 points, which indicate significant variability in local public health system 
performance overall and by essential service. This information is available upon 
request.  It is interesting to note that the four original Turning Point partnerships, 
which have had a minimum of two years additional development time than other 
public health networks, had an average total performance score of 58.4 compared to 
42.9 for non-Turning Point sites.   
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Next Steps The next steps in this process will lead us from the assessment phase to planning and 
implementing performance improvement. 
 
An advisory committee convened in February 2006 to guide the planning and 
improvement efforts based on the assessment results.  The advisory committee will 
also review New Hampshire health status measures and consider community health 
assessments, forces of change and other planning initiatives in combination with the 
performance assessment results to drive the improvement process.  It is anticipated 
that work groups will be formed to address those essential services determined to be 
priorities for performance improvement. 
 
We will proceed in earnest to sustain the momentum of this initiative, keep key 
stakeholders involved and maintain open and frequent communication with all 
interested parties. 
 
A communication strategy will be employed to keep all those interested informed of 
all future planning and improvement activities. 
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New Hampshire’s Assessment of the National Public Health Performance Standards  24 
NH DHHS, Division of Public Health Services 

http://www.cdc.gov/od/ocphp/nphpsp/index.htm
http://www.cdc.gov/od/ocphp/nphpsp/Documents/State_v_1_OMB_0920-0557.pdf


Appendices 
 
 I. Participant List 
 II. Agenda 
 III. Voter’s Scoring Guide  
 V. Evaluation Summary 
 V. Program Activity Summary   
 VI. Participant Discussion Summary  

 

New Hampshire’s Assessment of the National Public Health Performance Standards  25 
NH DHHS, Division of Public Health Services 



Appendix I. 
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New Hampshire Assessment of the 
National Public Health Performance Standards 

PARTICIPANTS LIST 
October 11th and 12th 2005, Courtyard Marriott, Concord, NH 

 
Floater 
Joan Ascheim  
Bureau Chief 
Division of Public Health Services 
Bureau of Policy and Performance Management 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4110 
EMAIL: jascheim@dhhs.state.nh.us 
 
Floater 
Lisa Bujno  
Bureau Chief 
Division of Public Health Services 
Systems Specialist  
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4516 
EMAIL: lbujno@dhhs.state.nh.us 
 

Floater 
Carol Firman  
Library Associate 
Division of Public Health Services 
Library 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4502 
EMAIL: cfirman@dhhs.state.nh.us 
 
Floater 
Mary Holliday  
Administrator II 
Division of Public Health Services 
Bureau of Laboratory Sciences 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4450 
EMAIL: mholliday@dhhs.state.nh.us 

 
Group 1 
Essential Services 1&2 
1. Monitor health status to identify and solve community health problems.  
2. Diagnose and investigate health problems and health hazards in the community.  
 
 
FACILITATOR 
Suz Friedrich 
Community Health Institute 
501 South Street 
Concord NH  03301 
PHONE: 603-573-3300 
EMAIL: s_friedrich@jsi.com  
 
RECORDER 
Susan Bascom  
Program Specialist III 
Division of Public Health Services 
Communicable Surveillance Section 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-8325 
EMAIL: sbascom@dhhs.state.nh.us 
 
RECORDER 
Mike Dumond  
Supervisor IV 
Division of Public Health Services 
Immunization Program 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-2853 

EMAIL: mdumond@dhhs.state.nh.us 
 
SCORER 
Jennifer Ritchings   
Director's Office 
Division of Public Health Services 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4612 
EMAIL: jritchings@dhhs.state.nh.us 
 
TECH EXPERT 
Jose Montero, MD 
State Epidemiologist 
Division of Public Health Services 
Communicable Disease Surveillance 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4573 
EMAIL: jmontero@dhhs.state.nh.us 
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New Hampshire Assessment of the 
National Public Health Performance Standards 

PARTICIPANTS LIST 
October 11th and 12th 2005, Courtyard Marriott, Concord, NH 

 
Donald Bent, Ph.D 
Health Officer, New London 
PO Box 32 
New London NH  03257-0032 
PHONE: 603-526-4761 
EMAIL: dfbent@earthlink.net 
 
Andrew Chalsma 
Division of Public Health Services 
Medicaid-Health Policy and Research 
115 Pleasant St. 
Concord NH  03301 
PHONE: 603-271-4514 
EMAIL: AChalsma@dhhs.state.nh.us 
 
Paul Etkind 
Nashua Health Department 
18 Mulberry Street 
Nashua NH  03060 
PHONE: 603-589-4554 
EMAIL: EtkindP@ci.nashua.nh.us  
 
Anthony Giunta 
Department of Environmental Services 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-2905 
EMAIL: agiunta@des.state.nh.us 
 
Melissa Heinen 
Division of Public Health Services 
Maternal and Child Health Section 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4520 
EMAIL: heinem@mmc.org  
 
Marie Kiely  
Program Planner III 
Division of Public Health Services 
Maternal and Child Health Section SSDI 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4587 
EMAIL: mekiely@dhhs.state.nh.us 
 

Emmanuel Mdurvwa  
Toxicologist IV 
Division of Public Health Services 
Bureau of Laboratory Sciences 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-5861 
EMAIL: emdurvwa@dhhs.state.nh.us 
 
Rick Silverberg 
Health First Family Care Center 
841 Central St. 
Franklin NH  03235 
PHONE: 603-934-0177 x148 
EMAIL: rsilverberg@healthfirstfamily.org 
 
Christopher Taylor  
Public Health Program Manager 
Division of Public Health Services 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4987 
EMAIL: ctaylor@dhhs.state.nh.us 
 
Anna Thomas 
Manchester Health Department 
1528 Elm Street 
Manchester NH  03101 
PHONE: 603-624-6466 
EMAIL: ATHOMAS@ci.manchester.nh.us 
 
Martha Wells  
Business Systems Analyst II   
Division of Public Health Services 
Bureau of Policy and Performance Management 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-2087 
EMAIL: mwells@dhhs.state.nh.us 
 
Alan West 
ATOD-Treatment Section, contractor 
17 Prescott Lane 
New London NH  03257 
EMAIL: tigerwest@adelphia.net 
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National Public Health Performance Standards 

PARTICIPANTS LIST 
October 11th and 12th 2005, Courtyard Marriott, Concord, NH 

 
Group 2 
Essential Services 3 & 4 
3. Inform, educate, and empower people about health issues.  
4. Mobilize community partnerships and action to identify and solve health problems. 
 
 
FACILITATOR 
Carolynne Shinn 
47 Peaslee Rd 
Weare NH  03281 
PHONE: 603-529-2255 
EMAIL: c.carolynneshinn@comcast.net 
 
RECORDER 
Patti Baum  
Supervisor V 
Division of Public Health Services 
Nutrition and Health Promotion Section 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-5341 
EMAIL: pbaum@dhhs.state.nh.us 
 
RECORDER 
Susan O'Connor  
Principal Planner 
Division of Public Health Services 
Public Health Laboratories 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-624-6466 
EMAIL: so'conno@dhhs.state.nh.us  
 
SCORER 
Bridget Fontaine  
Administrative Secretary 
Division of Public Health Services 
Bureau of Policy and Performance Management 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4638 
EMAIL: bfontaine@dhhs.state.nh.us 
 
TECH EXPERT 
Rhonda Siegel  
Health Promotion Advisor 
Division of Public Health Services 
Maternal and Child Health Section 
 Injury Prevention Program 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4700 
EMAIL: RSiegel@dhhs.state.nh.us  

Karen Carpenter 
NH Children's Trust Fund 
91-93 North State Street, Suite 202 
Concord NH  03301 
PHONE: 603-224-1279  
EMAIL: khcarpenter@nhctf.org  
 
Joanne Gersten, RN, MS 
American Cancer Society 
Gail Singer Memorial Bldg, 360 Rt. 101, Unit 8 
Bedford NH  03110 
PHONE: 603-471-4107 
EMAIL: Joanne.Gersten@cancer.org 
 
Mary Lee Greaves  
Public Health Nurse Coordinator 
Division of Public Health Services 
Communicable Disease Control Section 
Public Health District Office 809 Court Street  
Keene NH  03431 
PHONE: 603-357-3510 X705 
EMAIL: mgreaves@dhhs.state.nh.us 
 
Valerie Herres 
North Country Health Consortium 
646 union Street STE 400 
Littleton NH  03561 
PHONE: 603-444-4461x301 
EMAIL: vherres@nchcnh.org 
 
Honorable Representative  
Deborah Hogancamp 
347 Route 63 
Chesterfield NH  03443-8720 
PHONE: 603-363-9999  
EMAIL: debhogancamp362@hotmail.com  
 
Shawn LaFrance, MS, MPH 
Executive Director 
Foundation for Healthy Communities 
125 Airport Rd 
Concord NH  03301 
PHONE: 603-225-0900 
EMAIL: slafrance@healthynh.com 
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Katherine McLaughlin  
Educator/Trainer 
Planned Parenthood of NE 
8 Middle St. 
Keene NH  03431 
PHONE: 603-352-0934 
EMAIL: katherin@ppnne.org 
 
Rob O'Hannon  
Community Development Specialist 
Division of Public Health Services 
Community Public Health Development Section 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4726 
EMAIL: rohannon@dhhs.state.nh.us 
 
Linda Paquette  
Asst Dir Comm Supports & Ltc 
129 Pleasant Street 
Concord NH  03301 
PHONE: 603-271-4814 
EMAIL: lpaquette@dhhs.state.nh.us 
 
Nancy Pederzini 
NH Heart Association 
2 Wall Street 
Manchester NH  03103 
PHONE: 603-669-6745 
EMAIL: nancy.pederzini@heart.org 
 
Pam Sayre  
Health Promotion Advisor 
Division of Public Health Services 
Maternal and Child Health Section  
Childhood Lead Poisoning Prevention Program 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-8128 
EMAIL: psayre@dhhs.state.nh.us 
 

Paula Smith, Director 
Southern NH AHEC 
128 State Rte. 27 
Raymond NH  03077 
PHONE: 603-895-1514 
EMAIL: psmith@snhahec.org 
 
Jazmin Miranda Smith 
NH Minority Health Coaltion 
25 Lowell Street 
Manchester NH  03101 
PHONE: 603-627-7703 
EMAIL: jazmin@nhhealthequity.org  
 
Kim Valdez 
Manchester Community Mental Health Center 
401 Cypress Street 
Manchester NH  03104 
PHONE: 603-668-4111 
EMAIL: valdezki@mhcgm.org 
 
Steve Varnum 
NH Children's Alliance  
2 Greenwood Avenue 
Concord NH  03101 
PHONE: 603-225.2264 
EMAIL: svarnum@childrennh.org  
 
Kerran Vigroux 
Derry Public Health Network 
Town of Derry-14 Manning St. 
Derry NH  03038 
PHONE: 603-434-9862 
EMAIL: Kerranvigroux@ci.derry.nh.us 
 
Nicola Whitley  
Public Information Officer 
Department of Health and Human Services 
129 Pleasant Street 
Concord NH  03301 
PHONE: 603-271-6526 
EMAIL: nwhitley@dhhs.state.nh.us 
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October 11th and 12th 2005, Courtyard Marriott, Concord, NH 

 
Group 3 
Essential Services 5 & 6 
5. Develop policies and plans that support individual and community health efforts.  
6. Enforce laws and regulations that protect health and ensure safety. 
 
 
FACILITATOR 
Liza Corso 
Office of the Chief of Public Health Practice 
Office of the Director 
Centers for Disease Control and Prevention 
4770 Buford Highway, NE, MS K-36 
Atlanta GA  30341-3724 
PHONE: 770-448-8018 
EMAIL: mc5@cdc.gov  
 
RECORDER 
Kate Frey  
Program Specialist IV 
Division of Public Health Services 
Bureau of Policy and Performance Management 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4593 
EMAIL: kfrey@dhhs.state.nh.us 
 
RECORDER 
Tricia Tilley, Bureau Chief 
Division of Public Health Services 
Maternal and Child Health Section 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4268 
EMAIL: ptilley@dhhs.state.nh.us 
 
SCORER 
Gloria Zela 
Division of Public Health Services 
Bureau of Prevention 
29 Hazen Drive 
Concord  NH  03301 
PHONE: 603-271-4524 
EMAIL: gzela@dhhs.state.nh.us 
 
TECH EXPERT 
John Martin  
Legal Coordinator 
Department of Health and Human Services 
Commissioner's Office 
129 Pleasant St. 
Concord NH  03301 
PHONE: 603-271-5321 
EMAIL: jmartin@dhhs.state.nh.us 

 
Karla Armenti  
Supervisor Vi  
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-8425 
EMAIL: karmenti@dhhs.state.nh.us 
 
Honorable Representative  
Peter Batula 
12 Paige Drive 
Merrimack NH  03054-2837 
PHONE: 603-424-6091  
EMAIL: stoj@juno.com  
 
Mary Ann Cooney  
Director 
Division of Public Health Services 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4501 
EMAIL: mcooney@dhhs.state.nh.us 
 
Elaine Frank 
Injury Prevention Center at CHaD 
One Medical Center Drive 
Lebanon NH  03756-0001 
PHONE: 603-653-1135 
EMAIL: elaine.frank@dartmouth.edu 
 
Honorable Representative  
Barbara French 
17 Fairview Ave. 
Henniker NH  03242-3310 
PHONE: 603-428-3366 
EMAIL: barbaracfrench@tds.net 
 
Joe Harding 
Department of Health and Human Services 
Office of Alcohol and Other Drug Policy  
105 Pleasant St. Main Bldg 
Concord NH  03301 
PHONE: 603-271-6104 
EMAIL: jharding@dhhs.state.nh.us 
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Sally Hartman, Toxicologist V 
Division of Public Health Services 
Bureau of Laboratory Sciences 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4556 
EMAIL: shartman@dhhs.state.nh.us 
 
Ned Helms 
UNH-Institute for Health Policy and Practices 
UNH Hewitt Hall 4 Library Way 
Durham NH  03824-3563 
PHONE: 603-862-5030 
EMAIL: ehelms@cisunix.unh.edu 
 
Dan Klein 
NH Health Care Association 
125 Airport Rd 
Concord NH  03301 
PHONE: 603-226-4900  
EMAIL: dklein@nhhca.org 
 
Kate Kokko 
Southern Strafford County Community Health 
789 Central Avenue 
Dover NH  03820 
PHONE: 603-740-2807 
EMAIL: exkk@wdhospital.com 
 
Martha McLeod 
North Country Health Consortium 
646 Union Street, Suite 400  
Littleton NH  03561 
PHONE: 603-444-4461 
EMAIL: mmcleod@nchcnh.org 
 
Bill Oleksak 
NH Health Officers' Association 
12 School St., Hudson NH  03051 
PHONE: 603-886-6005 
EMAIL: boleksak@seresc.net  
 
Richard Rumba, Administrator II 
Dept of Environmental Services 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-1987 
EMAIL: rrumba@des.state.nh.us 

Honorable Representative  
Joan Schulze 
11 Spencer Drive 
Nashua NH  03062-2406 
PHONE: 603-888-3380 
EMAIL: joan1schulze@cs.com 
 
Jim Shaneleris  
Administrator I 
Division of Public Health Services 
ATOD-Treatment Section 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-6013 
EMAIL: jshanelaris@dhhs.state.nh.us 
 
John Stephen  
Commissioner 
Department of Health and Human Services 
129 Pleasant Street 
Concord NH     03301 
PHONE: 603-271-4331 
EMAIL: jstephen@dhhs.state.nh.us 
 
Mike Tremblay 
Nashua Health Department 
18 Mulberry Street 
Nashua NH  03060 
PHONE: 603-589-4530 
EMAIL: tremblaym@ci.nashua.nh.us 
 
Neil Twitchell, Administrator 
Division of Public Health Services 
Community Public Health  Development Section 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-5194 
EMAIL: ntwitchell@dhhs.state.nh.us 
 
Mary Vaillier-Kaplan 
Endowment for Health 
14 South Street 
Concord NH  03301 
PHONE: 603-228-2448 
EMAIL: mvkaplan@endowmentforhealth.org
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Group 4 
Essential Services 7 & 8 
7. Link people to needed personal health services and assure the provision of health care when otherwise unavailable.  
8. Assure competent public and personal health care workforce. 
 
 
FACILITATOR 
Les Beitsch 
Florida State Univeristy, College of Medicine 
Center for Medicine and Public Health 
1115 W. Call St 
Tallahassee FL  32306-4300 
PHONE: 850-645-1830 
EMAIL: les.beitsch@med.fsu.edu  
 
RECORDER 
Audrey Knight  
Public Health Nurse Consultant 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4536 
EMAIL: aknight@dhhs.state.nh.us 
 
RECORDER 
Margaret Murphy  
Supervisor IV 
Division of Public Health Services 
Chronic Disease Prevention  
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4886 
EMAIL: mmurphy@dhhs.state.nh.us 
 
SCORER 
Janice Southwick  
Executive Secretary 
Division of Public Health Services 
Community Public Health 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-5113 
EMAIL: jsouthwick@dhhs.state.nh.us 
 
TECH EXPERT 
Norrine Williams 
Ammonousuc Family Health Services 
25 Mt Eustis Rd 
Littleton NH  03561 
PHONE: 603-444-2464 x9-125 
EMAIL: Norrine.Williams@achs-inc.org 
 

Bryan Ayars  
Administrator 
Division of Public Health Services 
Rural and Primary Care Section 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4741 
EMAIL: bayars@dhhs.state.nh.us 
 
Christine Bean  
Administrator IV  
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-624-6466 
EMAIL: cbean@dhhs.state.nh.us 
 
Robert Best  
Executive Director 
NH Nurse's Association 
48 West Street 
Concord NH  03301 
PHONE: 603-225-3783 
EMAIL: Bob@Nhnurses.org 
 
Stephanie Cassavaugh 
NH Help Line 
PO Box 2338 
Concord NH  03302 
PHONE: 603-225-9000 
EMAIL: scassavaugh@cscnh.org 
 
Amy Cullum 
Community Health Institute 
501 South Street 
Bow NH  03304 
PHONE: 603-573-3316 
EMAIL: acullum@jsi.com 
 
Michelle Dembiec  
Health Promotion Advisor 
Division of Public Health Services 
Maternal and Child Health Section 
Childhood Lead Poisoning Prevention Program 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-5733 
EMAIL: mdembiec@dhhs.state.nh.us 
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Maureen Farley 
HRSA Office of Performance Review 
JFK Federal Bldg, RM 1826 
Boston MA  02203 
PHONE: 617-565-1480 
EMAIL: mfarley@hrsa.gov 
 
Thom Flynn  
Education and Training Coordinator 
Division of Public Health Services 
Community Public Health Development Section 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-7499 
EMAIL: tdflynn@dhhs.state.nh.us 
 
Margaret Franckhauser 
Community Health and Hospice, Inc. 
780 North Main St. 
Laconia NH  03246 
PHONE: 603-524-8444 
EMAIL: mf@commhlth.org 
 
Lindy Keller 
Department of Health and Human Services 
Office of Alcohol and Other Drug Policy  
105 Pleasant St. Main Bldg 
Concord NH  03301 
PHONE: 603-271-6114 
EMAIL: lkeller@dhhs.state.nh.us 
 
Nicole Lapointe, MSW 
North Country Health Consortium 
646 Union Street, Suite 400   
Littleton NH  03561 
PHONE: 603-444-4461 
EMAIL: nlapointe@nchcnh.org  
 
Honorable Representative James MacKay 
139 North State Street 
Concord NH  03301-6431 
PHONE: 603-224-0623  
EMAIL: jamesrjimmackay@cs.com 
 
Mary Maggioncalda, Administrator II 
Department of Health and Human Services 
Bureau of Adult and Elderly 
129 Pleasant St. 
Concord NH  03301 
PHONE: 603-271-4410 
EMAIL: mmaggioncalda@dhhs.state.nh.us 

Kathy Mandeville 
NH Public Health Association 
PO Box 2304 
Concord NH  03302 
PHONE: 603-228-2983 
EMAIL: kmandeville2@comcast.net  
 
Nancy Martin  
Oral Health Program Manager 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4535 
EMAIL: nmartin@dhhs.state.nh.us 
 
James McCarthy, MD 
UNH-Master of Public Health Program 
Deans Office-Hewitt Hall Rm 217 
Durham NH  03824-3563 
PHONE: 603-868-3105 
EMAIL: jfmc@unh.edu 
 
Ken Norton 
NAMI NH 
15 Green St. 
Concord NH  03301 
PHONE: 603-225-5359 
EMAIL: knorton@naminh.org 
 
Stephanie Pagliuca 
Bi-State Primary Care Assoc 
3 South St. 
Concord NH  03301 
PHONE: 603- 228-2830 
EMAIL: spagliuca@bistatepca.org 
 
Lisa Richards 
Nutrition Services Manager 
Division of Public Health Services 
Nutrition and Health Promotion Section 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4538 
EMAIL: lrichards@dhhs.state.nh.us 
 
Holly Tutko 
UNH-Institute for Health Policy and Practice 
Hewitt Hall Rm 273 
Durham NH  03824-3563 
PHONE: 603-862-1128 
EMAIL: Holly.Tutko@unh.edu 
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Group 5 
Essential Services 9 & 10 
9. Evaluate effectiveness, accessibility, and quality of personal and population-based health services.  
10. Research for new insights and innovative solutions to health problems. 
 
 
FACILITATOR 
Laura Landrum 
Illinois Public Health Institute 
100 West Randolph, Suite 6-600 
Chicago IL  60601 
PHONE: 603-312-814-6012 
EMAIL: llandrum@rcn.com  
 
RECORDER 
Alice Bruning, Bureau Chief 
Division of Public Health Services 
Bureau of Prevention 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4549 
EMAIL: abruning@dhhs.state.nh.us 
 
RECORDER 
Mary Gorman, Asst State Epidemiologist 
Division of Public Health Services 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4486 
EMAIL: mcgorman@dhhs.state.nh.us 
 
SCORER 
Beverly McGuire  
Quality Assurance Nurse Consultant 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-4531 
EMAIL: bbmcguire@dhhs.state.nh.us 
 
TECH EXPERT 
Elizabeth Talbott, Deputy State Epidemiologist 
Division of Public Health Services 
Communicable Disease Surveillance 
29 Hazen Drive 
Concord NH  03301 
PHONE: 603-271-1770 
EMAIL: Etalbot@dhhs.state.nh.us 
 
Kristine Baber 
UNH-Center on Adolescence 
55 College Rd, Pettee Hall, Durham NH  03824 
PHONE: 603-862-2151 
EMAIL: kristine.baber@unh.edu 

Dorothy Bazos 
Community Health Institute 
501 South Street 
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Improving the Public’s Health  
in New Hampshire 

 
 

New Hampshire Assessment of the  
National Public Health Performance Standards 

 
October 11th and 12th 2005 

Courtyard Marriott, Concord, NH 
 

AGENDA 
 

October 11, 2005 
 

9:00 am: REGISTRATION 
 Coffee, Continental Breakfast 
 

9:30 am: WELCOME  
 John A. Stephen, Commissioner,  
 New Hampshire Department of Health and Human Services, Invited Guest 

 Mary Ann Cooney, Director, New Hampshire Division of Public Health Services   
 

10:00 am: OVERVIEW OF THE STANDARDS  
 Liza Corso, CDC 
 

10:30 am: BREAK – Exercise – 10 Essential Services 
 

10:45 am: PERFORMANCE IMPROVEMENT:  
 A National and Local Perspective on Using Performance Assessment to Create Change 
 Laura Landrum, ASTHO 
 Kate Kokko, Southern Strafford Community Health Coalition 
 

11:15 – 11:45 am: ELEMENTS OF A STRONG PUBLIC HEALTH SYSTEM 
 Discussion 
 Leslie Beitsch, Florida State University, College of Medicine 
  
 

11:45 – 12:00 pm: LOGISTICS OF THE STANDARDS ASSESSMENT PROCESS 
  Joan Ascheim, DPHS 
 

12:00- 12:45 pm: LUNCH – Continuation of Exercise – 10 Essential Services 
 

1:00- 4:15 pm: REVIEW OF FIRST STANDARD  
  In assigned groups 
 

October 12, 2005 
 

9:00 – 9:30 am: COFFEE  
 

9:30 – 12:00 pm REVIEW OF SECOND STANDARD  
  In assigned groups 
 

12:-12:30 pm: WRAPUP 
  Sharing major insights and immediate improvement opportunities 
  Leslie Beitsch, Group Representatives 
 

  NEXT STEPS FOR NEW HAMPSHIRE 
  Mary Ann Cooney, DPHS   
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Improving the Public’s Health in New Hampshire 
NH Assessment of the National Public Health Performance Standards 

October 11th and 12th 2005 
 

Voter’s Guide 
Scoring  

 
Yes 76% - 100 %   
of the activity described within the question is met within the state public health system (in 
other words, we may not have a 100% optimal system related to the question, but we do have 
a very high level of system-wide functioning related to the question)   
 
High Partially: 51%  - 75 % 
of the activity described within the question is met within the state public health system (in 
other words, we have a good system-wide effort going on related to the question, but we still 
have a way to go to meet the standard) 
 
Low Partially: 26 % - 50 %  
of the activity described within the question is met within the state public health system (in 
other words, we have some activities going on related to the question, but not we have a 
substantial amount of work to do to meet the standard) 
 
No:  <25 %  
of the activity described within the question is met within the state public health system (in 
other words, we may have a few activities going on related to the question, but they are 
minimal) 
 
Need to discuss           

 
 

Is the Activity Happening at the Public Health System Level? 
Factors to Consider  

 
1. Dispersion: is the activity in the question disseminated/dispersed across the state 

geographically or does it exist in only one area?  Is the activity dispersed among 
programs or carried out in only one area of public health concern (e.g. maternal and child 
health) and not in other areas of interest (e.g. chronic disease, infectious disease, injury 
prevention, etc.)? 

 
2. Participation among many system partners: is the activity done only in one sector and 

not others (e.g. done in hospitals, but not governmental public health agencies)? 
 
3. Frequency: is the activity in the question done routinely or on an ad hoc basis? 
 
4. Quality: is the activity in the question done in a high quality manner, or is it a new 

activity just getting started and not of sufficient quality yet? 
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Evaluation Summary: New Hampshire Assessment  
of the National Public Health Performance Standards 

 October 11& 12, 2005 
 
The response rate to scaled “agree/disagree” questions was 53%, N=59/111 participants. 
Not every respondent completed all survey items. In general there was a high degree of 
consensus, and overall ratings were favorable: 
 
“Overall, the meeting was successful in assessing how NH is doing in meeting the 
National Public Health Performance Standards”  

• 81% of respondents agreed (29% strongly);  
• 1.4% agreed somewhat,  
• 5% disagreed (N=3), none strongly 

 
“The process used to vote on the performance standards was effective” 

• 63% of respondents agreed (25.4% strongly); 
• 25.4% agreed somewhat, 
• 11.8% disagreed (N=6), 1 respondent strongly disagreed 

 
“The time allotted for discussion of the performance standards was sufficient.” 

• 77% of respondents agreed (27% strongly) 
• 23% agreed somewhat 
• No respondent disagreed 

 
A majority of respondents agreed that presentations at the morning plenary session met 
stated goals: 
 

Presentation 
helpful? 
clear? 

Overview of  
NPHPSP 

National & 
Local 

Perspective 

Elements of a 
strong public 
health system 

Logistics of the 
Standards 

Assessment Process 
Strongly agree 31.5% 29% 38.5% 48% 
Agree 61.5% 51% 47.5% 45% 
Agree somewhat 7% 19% 14% 7% 
Disagree 0 <2%(N=1) 0 0 

 
 
Respondents entered 100 qualitative comments in response to inquiries about the 
following:  

• What participants liked best, least about the meeting, suggested improvements 
(N=42). 

• Ideas for using the information from the meeting to plan improvements in the public 
health system in New Hampshire (N=34). 

• Ideas about coordinating local and state planning efforts based upon the NPHPS 
assessment (N=24). 
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Summary of Qualitative Data 
 
Participants found commendable: 

• Agenda structure, and flow and facilitation of the meeting 
• Diversity of participants, balance of stakeholder representation 
• Opportunity for discussion, networking, sharing perspectives, and learning about 

programs and activities around the state 
• Establishment of momentum for a coordinated statewide planning initiative 

 
Participants expressed dissatisfaction or concern about:  

• The challenge of defining the current “state public health system” 
• The “fit” of the national assessment tool for NH 
• In the voting process: ambiguity of definitions, lack of common terminology, jargon 

as barrier 
• The validity of the assessment process re: effect of knowledge gaps (among voters 

in small groups), absence of “hard evidence” in deliberations   
• The need to include other state agencies (DES, Education, Planning), and other 

sectors (insurers, business community) 
• Defensiveness of some state agency employees  
• The lack of familiarity of some providers with the 10 Essential Public Health 

Services framework  
 

Participant ideas for next steps: 
• Sustain momentum  
• Publish a report including CDC scores, and Executive summary, and disseminate 

widely 
• Share meeting information with Legislature 
• Initiate a broad planning process to define priorities and develop action plan 
• Inventory current resources and develop communication mechanisms 
• Develop work groups for each essential service; (DHHS) consider convening a state 

summit in each of the issue areas 
• Integrate NHHP 2010 activities and indicators in planning  
• Proceed with caution in superimposing national system standards in unique New 

Hampshire environment 
 
Participant ideas about coordinating local and state planning efforts:  

• More leadership and coordination needed from state agency, less control 
• Include on the Advisory Committee representatives from Dartmouth, UNH and 

local public health networks 
• Local regional planning efforts would benefit from more visibility, resources and 

assistance 
• Determine state priorities, review local priorities and then use contracts to promote 

alignment of state and local plans 
• Use new technology whenever possible to facilitate communication, and 

information exchange, e.g. websites 
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